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Hemorrhagic Nephritis In The Newborn 


A REPORT OF 2 CASES 


Grorce DEAN Jounson, M. D. 
San vet E. E: mone, Jr., M. D. 
Frep F. Apams, Jr., M. D. 
Spartanburg, S. C. 


Hemorrhagic nephritis in the newborn is an unusual 
disease. Rennin! in 1934 reported 10 cases under 18 
months of age which represented 5.5% of all cases 
of acute nephritis under 13 years of age. None of 
these was under 3 months of age. Seven were fatal. 
The author was struck by the persistence of edema, 
heavy albuminuria with subsequent iow protein, and 
high fatality rate. These features are borne out in the 
2 cases reported here. 

The earliest previous case was one reported by 
Karsner2 in 1908. This baby was born to an un- 
married mother and died a few minutes after birth. 
The author felt that perhaps the baby’s kidneys were 
damaged by some drug the mother may have taken 
to induce abortion, though she denied it, and he was 
not able to find any further evidence of poisoning in 
the infant. He cites a case report by Ashby? of a true 
case of nephritis. La Page4 reported another case in 
1932. His patient was admitted to the hospital on the 
llth day of life and died on the 15th. ConradS in 
1938 reported 3 cases in the neonatal period. Prenatal 
history was normal in all three. Montagne and 
Quintana€ reporied a case in 1942. Their case died 
on the 11th day of life. The mother died of tuber- 
culosis on the 5th day after delivery. Baby had edema 
and bloody urine, but no anuria. Yampolsky and Mul- 
lins7? reported, in 1945, a case of glomerulonephritis 
in an infant with congenital syphilis. Thompson® in 
1951 reported a case that died at 10 days of age. This 
infant was the third child and weighed 6 pounds at 
birth. The mother gave a history of having had a mild 
sore throat at 6 months gestation which responded to 
sulfonamide therapy. Mother thought left eye of infant 
was puffy on the 5th day of life. Vomiting began on 
7th day and some edema appeared. The mother’s 
second baby died at 1 month of age with edema and 
cyanosis. In the third baby, at autopsy, the kidneys 
showed partial or complete hyalinization of the 
glomeruli. The author suggests intrauterine sensitiza- 
tion to organisms as the possible mechanism of patho- 
genesis. 


(Presented before S. C. Pediatric Society, Columbia, S. C., 
Sept. 9, 1952) 


The following are the case reports: 

Case 1. J. W. 

History of case: Born 5-3-49. Infant quite tense after 
birth. Held head back, neck a little stiff, no fever. 
Vomited projeciilly several days. Became cyanotic out 
of oxygen. By the fifth day of life infant was out of 
oxygen, no longer vomiting, and was gaining weight. 
Neck stiff only when he cried. 

Age 7 weeks when admitted to the Spartanburg 
General Hospital. Mother 30, father 37, both in good 
health. 1 stillborn child 3 years previously. 1 adopted 
child 11 months of age. 

6 pounds 14 ounces at birth. Developed edema of 
feet and face while in hospital after birth. Passed 
bloody urine several times after he went home. Was 
sent to Duke University Hospital where infant showed 
a normal intravenous pyelogram and the diagnosis of 
nephritis was made. Edema had about disappeared 
when he returned home, 10 days prior to admission. 
5 days prior to admission he developed diarrhea. 2 
days before he began to vomit. Both became worse. 
No fever, cough, or cold. Had been on similac and 
recently on skim milk. 


In retrospect the mother remembered having a low 
grade unexplained fever about 10 days prior to de- 
livery. 

Physical examination showed ascites and umbilical 
hernia. Fontanel sunken, legs and feet only slightly 
edematous. Throat a little red. 


From the time of his admission, 6-17-49, until his 
death, 8-11-49, his urine was never free of albumen 
and frequently showed sugar and red blood cells. 
Fever was present off and on. He had chloromycetin 
and penicillin as well as digitalis. Frequent trans- 
fusions were helpful temporarily. At one point total 
proteins were 2.7 gm per cent. Edema and ascites 
varied. Toward the last the abdomen was tapped 
several times to allow the child to breathe better. He 
usually ate well and appeared happier and more 
comfortable after he had eaten. Wasserman negative 
on mother and child. 
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Weight varied 2 to 8 ounces a day and rose from 5 
pounds 12 ounces on admission to 11 pounds 1 ounce 
at one time. At death it was 8 pounds. 


Pathological report showed all the tissues essentially 
normal except for tubular degeneration of both kid- 
neys. 


Case 2: 


Admitted 3-14-51. Age 3% months. 5 pounds 4% 
ounces at birth. Normal delivery. Slightly cyanotic at 
birth. Mother had normal gestation. At about 3 weeks 
of age mother noted swelling of baby’s face and 
stomach. In a few days the legs were swollen. A doc- 
tor in the neighborhood saw the child and made a 
diagnosis of glomerulonephritis. Has had swelling off 
and on since. Had a transfusion 1-28-51. Had been 
on evaporated milk formula with egg white, vitamins, 
and iron. Had been very uncomfortable and restless. 


Physical Examination: Very edematous, pale infant, 
abdomen greatly distended. Right inguinal hernia. 


Extremities: Marked edema. 


Course in Hospital: Urine showed albumen from 40 
mgm to usually 100 mgm., very few red cells. Hemo- 
globin was 7.5 gms and the baby was given a trans- 
fusion. Intravenous urograms normal. Temperature 
varied 2 to 3 degrees, usually below normal. Cortisone 
was tried without success. Infant expired 3-23-51. 
Wasserman negative. 


Pathological report of kidneys as follows: “Kidneys 
revealed marked congestion of the glomeruli with in- 
creased content. The cellular content presents in- 
filtrated neupirophiles in the glomeruli tuft. There is 
also apparent reduplication of the endothelial cells and 
possibly also of the epithelial cells but apparently 
more of the endothelial cells. The reduplication of the 
endothelial cells extends into the afferent artery. There 
are red blood cells in some of the collecting tubules. 
This apparently is a type of acute hemorrhagic 
nephritis in a tiny infant. There is an occasional 
glomerulus that is becoming fibrosed with fibrosis of 
the capsule and of the glomeruli tuft. However, in 
none is there any complete fibrosis as time has not 
allowed for apparent complete fibrosis of the glomeruli 
tuft.” 


Comment: General points in these two cases might 
be stressed to advantage. Despite the fact that 
glomerulonephritis in a child usually has a good 
prognosis in a small infant the outlook is poor. Edema, 
which usually in an older child disappears after a few 
days, persists. In the first case, the prenatal history 
revealed that the mother had a mild fever about 10 
days prior to delivery. It is possible that the mother 
had an infection to which the fetus became sensitized. 
In the second case, no such history was obtainable. 
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The mother was normal throughout gestation. This 
fact does not obviate the plausible sensitization theory 
or idea because often older children develop nephritis 
without any recognizable preceeding or predisposing 
illness. Treatment was futile. Small blood transfusions 
and a salt free milk seemed helpful but not curative. 
Cortisone in the second child did not appear to alter 
the course of the illness one way or the other. 


Differential Diagnosis: To make the unusual diag- 
nosis in infancy of acute nephritis an intravenous uro- 
gram is necessary. This test eliminates any intrarenal 
tumor or obstruction that might be causing urinary 
findings and systemic symptoms similar to those of 
nephritis. A Wasserman test eliminates the possibility 
of syphilitic nephritis. The albuminuria, hematuria, 
edema, low total serum protein all point to nephritis 
of some type. Renal tuberculosis may simulate nephri- 
tis, but the likelihood of overlooking miliary tuber- 
culosis in an infant under 3 months of age is remote. 


SUMMARY: 


1. Two cases of nephritis in early life are reported. 


to 


. The few important reported cases in the litera- 
ture are briefly outlined. 


3. Comments concerning nephritis in the neonatal 
period are made with consideration given to all 
cases reported. 
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Prevention Of Prematurity* 


Frank B. C. Genet, M. D. 


It is estimated that altho less than 7% of all births 
are premature, they contribute more than 65% of all 
neonatal deaths. The prevention of prematurity would 
depend entirely upon the recognized causes. Mos: 
authorities are agreed in a general way as to what 
these causes are. 60% are estimated to fall under the 
classification of unexplained, these are usually 
initiated by premature rupture of membranes or 
spontaneous onset of labor without rupture of mem- 
branes. 

The recognizable causes are: 


Multiple Pregnancy 15% 
Pre-Eclampsia 10% 
Abruptio Placenta 7% 
Placenta Previa 5% 
Syphilis 1% 
Heart Disease 1% 
Foetal & Maternal Abnormalities each 1% 


Many authorities have repeatedly emphasized the 
role of maternal nutrition and fatigue in prematurity. 
They have clearly shown that strenuous work during 
pregnancy and particularly during the last trimester 
increases the number of premature births. They also 
stress that the incidence of prematurity is lowest with 
adequate prenatal care and highest with inadequate 
supervision. 

There has been no clear cut agreement on the role 
of nutrition of prematurity. Most authorities agree 
that it plays a very definite role. Dr. Lester A. Wilson, 
is reputed to have said “Give me the money to proper- 
ly feed them and I'll stop them!” Perhaps I could open 
and close this paper with this sole remark. 

What then can we do to prevent premature births? 
Obviously the answer is our old friend “Adequate Pre- 
natal Care.” Prenatal care includes judgment in the 
handling of obstetrical and medical complications. 
Keen observation of the patient with anticipatory con- 
trol of her diet, activities, emotional stability and gen- 
eral health is of course paramount. This, however, is 
not enough. I believe our prevention should preceed 
even prenatal care, it should be pre-pregnancy or even 
pre-marital. 

If in our pre-marital examinations we should search 
for and correct nutritional deficiencies, anemias, endo- 
crine insufficiences and the like, we might be getting 
nearer an answer to the observed frequencies of pre- 
mature births in the first born infants and infants of 
young mothers. The Department of Public Health is 
concerned in this and is doing much to correct the bad 
habits of dietary inadequacies. It should begin with 
the children in the malnourished or economically: in- 
secure part of our population. Education along these 
lines is needed and at last is being given. Here, I be- 
lieve, will be the final answer to the “unexplained” 


(*Presented at annual session, S. C. M. A., May 1952) 


Columbia, S. C. 


numbers of premature births. It will come as it has in 
other areas of our country, with a raising of the 
standards of living for all. Why not correction before 
conception? 

It is hard to conceive how we can materially change 
the figures represented by spontaneous onset of pre- 
mature labor with or without rupture of membranes. 
I believe the answer for these “unexplained” causes 
of prematurity must lie in the above precautions. Pre- 
maturity was reduced to a third of its former rate at 
the Maternity Center Association in New York, by 
means of extensive and systematic prenatal care. 

Prenatal care should include an indoctrination of 
the patient in the fact that, altho pregnancy may be 
considered normal, it does alter her physiology. Her 
activities should be defined. Competitive sports should 
be postponed during the duration. Auto trips beyond 
possibly 50 miles should be advised against. At best, 
these activities may be classified as “calculated risks.” 
Walking is good, short of fatigue. Rest in the afternoon 
is advisable and particularly in the last trimester. 
“Paid Work” should probably be discontinued at mid- 
term. Heavy household work should be curtailed, at 
least, in the last trimester. Anemias should be cor- 
rected at once and prophylactic administration of Iron, 
Calcium and Vitamins are generally advised. Thyroid 
is prescribed rather empirically in hypotensive cases 
and B.M.R.’s are done when indicated. Cramps and 
spotting should immediately be reported and the pa- 
tient given bed rest. The use of Stilbestrol and/or 
Progesterone I believe are indicated in threatened 
abortion or premature labor. Much has been said pro 
and con about hormonal therapy. This varies from the 
use of Stilbestrol alone, advocated by the Smiths in 
Boston, the combined use of Stilbestrol and Progester- 
one by Vaux in Philadelphia to a complete lack of 
faith in either by others. 

Among the remaining complications of pregnancy 
involved in prematurity are multiple pregnancies, 
toxemia, cardiac diseases, hemorrhage, and syphilis. 

I have never heard or read of any method promul- 
gated for prevention of multiple pregnancy. Here, 
obviously the question is not one of prevention, but 
of obstretical handling, if the neonatal death rate is 
to be lowered. Sharp curtailment of activity in the 
last trimester, no auto trips, no exercise except walking, 
no heavy housework, no coitus will help circumvent 
the tendency to premature onset of labor. Treatment 
of hydramnios with X-ray search for abnormalities is 
routine. 

Toxemia of pregnancy is not entirely preventable 
with our present-day knowledge. Much has been said, 

with which all of you are familiar. The Smith’s again 
have something to say for Stilbestrol noting a decrease 
in the incidence of toxemia in patients so treated at 
the Boston Lying-in Hospital. The incidence of late 


317 
4 
4 
A 
J 


318 THe JourNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


toxemia in the treated group was around 2% as 
opposed to almost 7% in the untreated group. They 
also noted that the premature’ infants were usually 
large and mature beyond their gestational age. Hyper- 
tensive toxemias are generally controlled by dietary 
supervision, rest in bed, sedation, control of edema 
with restriction of salt and administration of am- 
monium chloride. It usually permits carrying the foetus 
to term. Pre-eclampsia and eclampsia are of course in 
another category. Here, we must not be too eager to 
induce labor. The first thing is to treat the toxemia. Ii 
requires experience and judgment to determine how 
much is careful waiting and how much is procrastina- 
tion. In pre-eclampsia, the process can most frequently 
be slowed down or controlled until the baby reaches 
viability. Remember the obstetrician has a two-fold 
mission—‘“to retain a live mother and obtain a live 
infant.” Eclampsia must be carefully handled recog- 
nizing the chances for a live baby are at best reduced. 
Here, the question is usually not one of whether the 
pregnancy should be interrupted but one of how— 
and how soon. 


Here might be as good a place as any to mention 
Caesarean Section. The premature notably does poorly 
neonatally following sections. Elective Caesarean 
Sections should be postponed to as near term as 
practicable. We have all seen surprisingly small and 
even premature infants delivered by elective section 
in a supposedly term pregnancy. 


The concept of obstetrical management of cardiac 
patients has changed materially in the last two decades. 
We now recognize that decompensation has a 
relatively low incidence up to the sixth month of 
gestation, rises more rapidly during the 7th and 8th 
month, and becomes lessened during the last month. 
The premature infant is particularly susceptible to the 
effects of decompensation in the mother while the 
more mature infant is relatively unaffected. Here for 
both maternal and foetal reasons, it is wise to defer 
induction of labor, if possible, until maturity is no 
longer a problem. 


In speaking of hemorrhage, we usually think of 
placenta previa or abruptio placenta in the “pre- 
maturity stage.” Frequently, on examination, however, 


the bleeding may be found due to other causes, i.e. 


cervical erosions and trauma. I believe a careful, 
gentle, aseptic vaginal examination is relatively harm- 
less and may save much worry and prolonged im- 
mobilization of the patient. In placenta previa, 
expectant treatment, rest in bed in the hospital, seda- 
tion and replacement of blood loss has permitted pa- 
tients to gain valuable days or even weeks to obtain a 
more mature infant. No rigid dictum can be followed 
and good judgment is needed. Consultation does much 
to bolster the physician’s morale and stay the wield- 
ing of the knife of fear. 


Abruptio placenta is well named, perhaps, in that 
it is usually a most abrupt affair. It usually initiates 
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Chart #1 


the onset of labor and action rather than prevention is 
usually the only solution. Since abruptio placenta is 
so often associated with toxemia of pregnancy, per- 
haps here is a straw of prevention. 


Syphilis presents, perhaps, our brightest picture in 
what can be accomplished in the prevention of pre- 
maturity. It is now well recognized that with the 
routine taking of blood tests and the instituting of 
antibiotic therapy prenatally, its threat has been al- 
most eliminated. In time it should be completely so. 


As for the acute and chronic infectious diseases in 
the pregnant woman: measles, German measles, 
chicken pox, mumps, whooping cough, tuberculosis, 
pneumonia, cic, it has been observed the majority of 
these maternal diseases seem to exert but a slight in- 
fluence in increasing the incidence of prematurity. 


I refer to you the report by Dr. Herman A. Bund- 
eson, “Progress in Reduction of Needless Neonatal 
Deaths,” J. A. M. A., March 15, 1952. This complete 
analysis has shown what can be done and what needs 
to be done. He clearly shows that the only solution is 
a united effort on the part of all hands in tackling the 
problem. The county or local health officers, the joint 
committees on Maternal and Infant Welfare, the 
obstetricians, the pediatricians, general practitioners, 
hospital administrators, hospital nursing personnel, 
nutritional, and social service workers must all com- 
bine their efforts and their talents to effect a reduction 
in the neonatal death rate. This must be an unselfish, 
unjealous, unafraid, group. They must be prepared to 
meet this problem with an open mind, accept their 
share of responsibility and take and give constructive 
criticism. If this paper in any way may serve to stimu- 
late this cooperation, I shall consider the mission 
accomplished. 


Before summarizing, I should like to present two 
charts showing the incidence of neonatal mortality in 
the nation as a whole and in our State in particular. 
Chart #2 shows graphically the importance of fighting 
for even one more week in delaying delivery in the 
premature infant. 
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Chart #2 


In conclusion then, what positive measures can we 
adopt that will serve to prevent prematurity? 


We can all agree that adequate prenatal supervision 
has reduced prematurity and certainly the neonatal 
mortality. Much is yet to be learned regarding the 
causes of premature labor but the role played by pre- 
natal care and dietary supervision is self evident. The 
obligation to provide such preventative measures is 
not only the responsibility of the profession but of the 
Department of Health as well if the low income or 
economically insecure group of citizens in our State 
is to be reached. And it is this group which keeps our 
incidence in the upper brackets. Restriction of activity 
and paid work pays dividends particularly in the last 
trimester. Careful prenatal supervision allows us to 
catch the toxemias of pregnancy earlier and institute 
suitable measures to gain maturity for the foetus. This 
may be the only means of lowering the incidence of 
Abruptio Placenta. Placenta Previa, on the other hand, 
except for the very severe cases may be treated 
expectantly to gain maturity. One must keep in mind, 
of course, that the mother’s life is of utmost importance 
and great judgment must be exercised. Cardiac cases 
can most frequently be carried beyond the stage of 
prematurity before induction of labor is indicated. 
Syphilis has been practically eliminated as a factor 
in prematurity by early recognition and treatment. We 
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may avoid the inexcusable production of prematurity 
by ill advised timing of elective Caesarean Sections 
before term. Awaiting the onset of labor is not contra- 
indicated and renders the procedure even easier. The 
so-called tradition of performing repeat sections two 
weeks before term should be re-examined. Many re- 
cent reports spotlight the futility of selecting a safe 
time of operating to prevent spontaneous rupture of 
the uterine scar and there are many incidents of pre- 
mature infants being delivered at supposedly the 37th 
or 38th week of gestation. Which is the more hazard- 
ous in the long run? As for the spontaneous onset of 
premature labor with or without the rupture of mem- 
branes—I am convinced that I have been able to de- 
lay the inevitable delivery for as much as four weeks 
by judicious use of bed rest, sedation and hormonal 
therapy. 


Finally, the title selected for this paper and the time 
alloted has not permitted any mention of the all- 
important role played by the handling of the delivery 
in premature births. Here the modus operandi of the 
wise physician becomes the all-important factor in the 
reduction of the neonatal mortality of the premature 
infant. 
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Shock Therapy In The Agitated Senile 


C. J. M. D. 
Columbia, S. C. 


Since the inception of electro-shock therapy efforts 
have been made to find broader applications for its 
use. 

Because of the remarkable sedative effect of this 
method it has offered hope of alleviating almost every 
variety of anxiety, agitation and depression. 

The factor of safety has been well established. In 
1945 Evans of East Aurora, Ill. treated thirty-eight 
known cases of sericus cardio-vascular disease with 
not a single fatality. Of these nineteen had evidence 
of coronary disease, five of whom had a_ positive 
history of coronary occlusion. Two others of the series 
had auricular fibrillation when treated. One of the five 
with a long standing rheumatic heart was de- 
compensated at the time of her treatment. Treatment 
was given to nine patients with systolic pressure over 
200. One had had a cerebral hemorrhage. 

Ii is probable, if not certain, that some of Evans’ pa- 
tients would have died of exhaustion had they not 
been relaxed by shock therapy. 


Feeling, therefore, that giving shock to patients in 
the later decades of life was certainly no greater risk 
than administering it to cardio-vascular cases, the 
writer has assumed the responsibility of using this 
method on a series of elderly people whose distressing 
mental symptoms needed some measure for their re- 
lief. 

All of us are familiar with the pathetic picture of 
the unhappy old man or woman in this condition. In 
certain types they are so agitated that neither the pa- 
tient nor the family can get any rest. The patient 
constanily walks the floor, wishes he were dead and 
keeps the family up all night. Often an old lady, whose 
husband is dead, she moves from the home of one 
married child to that of another, her continued cry 
being that she knows she is a burden to them all, an 
insight which is, alas, tragically correct. Or if this is 
not the symptomatology the patient may be constantly 
losing his way, unable to identify his home or his own 
children. In this pitiful condition he is in danger of 
getting lost or run over by a car or truck. Frightened 
and disoriented, such a patient calls upon all the 
tenderness and pity of which we are capable. 


We can give sedative drugs, which help for a time 
but are habit forming and may actually cause a new 
kind of psychosis engrafted on top of the original 
picture. Certainly something has to be done. 


We, at Waverley, have given electro shock to 50 
people of seventy or over. We have had but one dis- 
location and no fractures in this group, no greater 
percentage of accident than average. We have had no 
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fatalities. Of the series not all, technically were suffer- 
ing from senile psychoses. 


(a) Seventeen were diagnosed as true seniles 17 


(b) Fifteen as Manic Depressive 15 
(c) Ten as Psychosis with Cerebral 
Arteriosclerosis 10 


(d) Four as Involution Melancholia 4 
(e) Psychosis with other Somatic Disease two 2 
(f£) Psychoneurosis (Hysterical) two 2 


50 


However, they all had the following in common: 
All were seventy or over; all were either depressed, 
agitated or excited and could not be relieved by more 
conservative methods. 

The results were gratifying. Of the series all but 
eight were at least temporarily helped. Nine had more 
than one series of treatments. Of the eight who re- 
ceived no benefit four failed to return after one or 
two treatments and were not followed up. 

In applying for permission to give shock the family 
is never encouraged to expect a permanent result. 
They are told, instead, that while it generally brings 
relief for the time being, shock therapy cannot restore 
damaged arteries or deteriorated brain cells. It, can 
and will, break up a pattern of anxiety and tension at 
any given time, allowing the patient to secure needed 
rest. It will prevent a patient from becoming 
dangerously exhausted. 


In such cases we recommend that as few treatments 
as possible be given at any one time, reserving the 
method for future needs. Often life can be made bear- 
able for the agitated senile, arteriosclerotic or aged 
manic-depressive by giving infrequent maintainance 
doses of shock at irregular intervals. We now have at 
Waverley five old ladies who get about one shock a 
month. None of them will ever be better mentally in 
the sense of being rational or competent human beings, 
but they all secure relief from tension and are able to 
live in comparative happiness and security from month 
to month. 


The writer no longer fears to shock people in the 
later decades. As a rule they have a milder convulsion 
because of their feebler musculature and actually 
seem to stand the ordeal better than younger people. 
While it is not a thing to be undertaken lightly or by 
untrained, irresponsible personnel, it is the opinion of 
this observer, the best method at his disposal for re- 
lieving the heart-rending anxiety of the aged. 


As an example of how the method works in a partic- 
ular case, I would like to tell you about Mrs. H. B. a 
senile lady of eighty-six. This old soul, a doctor's 
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widow and once noted for the elegence of her home 
and the hospitality she dispensed, had outlived all but 
one of her children and was an inmate of the Con- 
federate Home in Columbia. She was so disoriented 
that she was constantly trying to find out where she 
was and wrote on an average of ten letters or post- 
cards to her daughter every day, begging to go home. 
She repeated herself constantly and could remember 
nothing for five minutes. All day and half the night 
she was walking up and down, wringing her hands and 
begging for help. The superintendent of the Home 
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notified her daughter that she would have to be re- 
moved. He consented, however, to take her back in 
thirty days if shock would benefit her sufficiently to 
justify another trial. After six shocks, which she stood 
beautifully, she was much quieter and was able to re- 


turn to the Home. She has been seen at about monthly 
intervals since her treatment; which took place in De- 
cember 1950, and is still reasonably cheerful, although, 
of course, just as disoriented as ever and without 
improvement to her memory. 


The Physician’s Responsibility As A Citizen* 


HoNnorABLE WALTER H. Jupp, M. D. 


Member of the Congress of the United States from the 5th District 
of the State of Minnesota, Minneapolis, Minnesota. 


There is not much left for me to tell you. What 
there is left for me to say will not be worth much more 
than keeping you here for a few short moments. 

I have known Dr. Bunten for a long time and when 
he tells you to come and speak, you might just as well 
come and get it over with. Both he and I used to toot 
horns in a band and both he and I have been tooting 
them ever sir.ce. 

I read of a man who was so much troubled by the 
government interfering in his business about such 
things as material shortages and the like that he got 
a bad case of insomnia. He finally went to the doctor 
and said that he just had to have some rest. He told 
the doctor that he had counted many sheep and had 
done all of the other things that he had heard of but 
that he just could not get any rest. The doctor told 
him that every medicine that he had was for labor 
only; to which the man replied, “Isn’t there anything 
for management?” 

Medical meetings have changed a lot since the days 
when I first attended them some thirty years ago. In 
those days we went to medical meetings primarily to 
learn how to practice medicine better, to learn the 
new technics and the new drugs and new theories. 
We went in order to try to improve ourselves in the 
practice of our profession. 

Medical meetings have changed because times have 
changed and our profession is going through some 
changes in the same way that some of the business 
men have been going through in the last decade. 

Fifty years ago when a man was starting out in a 
business the first requisite he had to have was that 
of being a good financier. He had to be able to acquire 
some capital in order to organize, build and procure 
some tools and materials in order that he could .start 
production, After he had gotten the capital he had to 
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organize a production line and know how the material 
was to be made and how it would look when it came 
out at the other end. It was not enough that he had 
to be a Rockefeller or a Vanderbilt—he also had to 
be a Ford, Firestone or Edison or a Charles Wilson, a 
production genius. They dominated industry around 
that period. 

At the end of World War I we woke up to the fact 
that our workers could produce more than there was 
a developed market for and so a good executive also 
had to be a good sales engineer. He had to go out 
and study people and had to be able to create cus- 
tomer demand for his product so that he would have 
a place to dispose of his products. 

Then, along about 1930, there developed a labor 
movement. Unions came into being and were able to 
impose many of their demands upon the employers. 
As a result the executive had to become proficient in 
labor relations, even though he had plenty of money 
and plenty of goods to sell. 


Now another problem has come up to face the execu- 
tive and that is that in order for him to know what 
the government is up to in the way of laws that will 
affect him, he has to know what is going on in Wash- 
ington. He has to know what is going on in the various 
bureaus there and also in his own state capital. He 
has to have the ability to deal with government as 
well as all of the other requisites. 


As physicians, I think it is important for us to ex- 
amine the situation in which we live. I believe that 
every single one of us are taxpayers, parents, citizens 
and, above all, we are trustees of the noble heritage of 
freedom. 


That heritage of freedom is under attack from the 
outside and from the inside. You have heard more 
about the inside phase of it today. They are able to 
make their headway by changing the nature of our 
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government here at home and expanding everything 
that you and I believe in largely because they are able 
to exploit and determine various situations. You and 
I know that we could solve every one of these prob- 
lems of education, health, highways, old age, security 
and labor management relations; but if we do not 
handle them better than we have our relations with 
the rest of the world we will not have much success. 


God gave us two wide oceans but with our inven- 
tion of the steamboat, the airplane and the submarine, 
we destroyed these two barriers and have now put 
ourselves into the same boat with the rest of the 
world. It cannot sink and we stay afloat. Sometimes 
I wish that we had a planet all by ourselves as we did 
for the first one hundred fifty years of our existence. 
Would not that be lovely? However, I know that be- 
ing Americans, we would not be happy in that state. 
We would be thinking about some way of getting over 
into the other planets and starting to do business. 


We are not in a world from which we can escape 
and therefore we have to examine the situation as we 
examine our sick patients. 


A doctor generally does three things with a patient 
and I think that this is the pattern that we also should 
follow in our government relations. 


The first thing we do is to examine the patient and 
study and talk with him. We attempt to make a diag- 
nosis so we know with what we are dealing. 


If the patient will require extensive treatments and 
surgery, we first talk it over with his relatives. In 
politics we talk it over with the voters because they 
run the machine. We try to convince the patients and 
relatives as to just exactly what the situation is and 
what we think should be done. 


Finally, if we get their consent, we move in and try 
to correct the difficulty. We try to remove the ma- 
lignant process. Sometimes, if it is at the malignant 
stage, we may have to give them a transfusion or 
two. If it is an inflammation, we try to bring it down 
with some wet dressings. You have to use judgment 
in those matters. At the same time that we are taking 
all of the corrective action we are looking forward to 
building good health to replace the diseased part that 
we are attempting to correct. 


I must state that it is wonderful to do these things 
that we have heard this afternoon. I agree with every 
one of them. We did most of them in the 80th Con- 
gress. We cut down expenditures, we balanced the 
budget and we cut the taxes. We did that three times 
and we also paid off some of the debt. I was proud of 
that—I never was more proud of anything in my 
life than the 80th Congress because we were saving 
the American dollar, we were saving our liberty. 
What happened? Where were you? I was the only 
representative from a large city from San Francisco 
to Minneapolis who had participated in that who sur- 
vived the elections of 1948. 
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It is easy to get up and cheer these great truths 
that these gentlemen have been talking about. In the 
80th Congress we tried to do some of these things 
and tried to get our government down to reasonable 
proportions and I must say that we did make some 
headway in that matter. However, we got kicked in 
the teeth for some of our actions and therefore a lot 
of politicians are going to look tiwce when you get 
up and make your pretty speeches and before they 
vote that way again. Why shouldn't they when you 
were all out fishing on election day? 


I hate to say that but we have a pretty rough time 
you know. There are a lot of things said about Con- 
gressmen and I have a much higher opinion of them 
now than I had when I went into Washington, believe 
me. There are a lot more who are hard-working indi- 
viduals and have guts and go down for their convic- 
tions than you ever heard about. I did not know 
some of them because they are not the fellows who 
do sensational things or participate in some of the 
stunts in order to get themselves in the papers. Of 
course, in the large number of Congressmen that we 
have, you are bound to find a bunch of misfits and 
some queer ducks. There are some of these kind of 
people among the fine group of doctors that we have 
in this organization also. You will also find them 
among lawyers, bankers and some of the other pro- 
fessional people. We are the House of Representatives 
and we represent—we are characteristic. 


I believe that we first should examine the threat 
from without and then just a word or two about the 
threat from within. 


There is in the world today a malignant process— 
a conspiracy organized and directed from the Krem- 
lin, with well disciplined fifth columnists in every 
country in the world. These people are bent upon 
conquest. They live like a malignant process but they 
are ruthless, relentless and even work on tissues that 
do not belong. 


There is also in this world today the patient who is 
healthy and has always been that way and who thinks 
that he can survive anything. Some of those people 
still refuse to recognize this malignant process that 
is boring at us from within. It has infiltrated other 
body politics but he thinks that it will not touch him. 
He refuses to recognize that that is what it is. 


How did the United States move from its all time 
high of a few years ago to the all time low which we 
are in this afternoon? 


The first reason was one of ignorance—ignorance of 
the world in which we live. Ignorance of the other 
people with whom we have to live, whether we like 
it or not. We did not study European history—I had 
once had a course in high school and that was all. It 
was interesting and I studied it to learn about the past. 
Nobody pointed out to me that the most important 
thing in my life was to study this history so that I 
would be able to deal with these people in the future. 
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We were talking about some of these things in the 
wastebasket — the things that were tossed away. I 
think you should read those documents. I believe that 
you should read the documents of the enemy also for 
he also has his documents. 


How many of you have read the constitution of the 
World Communist Party? They also have a document. 
They also have specifications. Its cornerstone is also 
laid down. What does it say in the preamble of their 
constitution—is it anything about the establishment of 
justice? The answer is “No.” Does it insure domestic 
tranquility—no; to form a perfect union—no; securing 
the process of liberty for ourselves and for posterity 
—no, indeed. It says, “The objective of this whole 
movement is to fight for world revolution.” That is 
what it says. That was dated in 1919. It was not the 
getting rid of a couple of war lords in China. They 
want a dictatorship. You then ask the question, “Why 
should these people who have no property want a 
dictatorship?” The answer is simple — because those 
with no property have no hope of resisting the state. 
If you did not have any garden, home or anything 
else that was yours, would you stand up and oppose 
the government? That is why our Constitution says 
that no person shall be deprived of life, liberty or 
property without due process of law. I do not think 
that the President has read that recently. The Presi- 
dent has now gotten to the point where he says that 
he has to seize certain industries because it is in the 
interest of the people. He has said that his oath re- 
quires that he do it. His oath is written right in the 
Constitution. He takes an oath to help him protect, 
preserve and defend, what—the country? The answer 
is “No.” He takes an oath to help protect, defend and 
preserve the Constitution of the United States. 


The first sentence in the Communist Government 
Constitution reads, “The form of this government is 
the People’s Democratic Dictatorship.” You then look 
at this and begin tc wonder how a dictatorship can 
be democratic. If you ask them they will tell you that 
it is for the people and they know what is good for the 
people. They will tell you that they have to regiment 
what the people plant and what they sell. They tell 
you that anybody that does not approve of the gov- 
ernment is against the people and they are therefore 
lined up against the wall and shot. The people that 
do not agree with the new policies have not learned 
anything since the Middle Ages. 


I do not believe that you can correct our government 
by writing letters to Congress. I think that the only 
way to get better results is to change your congress- 
man. You have to get the best people that you can get 
for Congress. You see, if you want good government 
from the bottom up you have got to deserve it and 
work for it. 


After the last election I got a letter from a physician 
at the Mayo Clinic whom I have known for a long 
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time, in which he said, “You know, just prior to the 
last election for President we heard so much about 
the fact that Truman just wouldn't have a chance 
that we began to feel sorry for him. We thought that 
he just wouldn’t have very many votes at all and we 
figured that the other candidates would and so a 
bunch of us decided that we would just give him a 
vote because we more or less felt sorry for him.” 
These, my friends, were educated and smart people. 


Along with the factor of ignorance is the factor of 
wishful thinking. I am glad that we are the kind of 
people that we are. It seems as though we do not want 
anything except to live and let live. 


I do not believe, however, that we should try to 
project our ideas into the minds of the other people 
of the world and assume that they are going to live 
by our standards. We have lived according to our 
code of ethics for such a leng time in this country 
that we have just assumed that they are normal for 
everybody else. We want the things that we do be- 
are human and because we have been 
trained and conditioned to want them. 


cause we 


Those fellows in the Kremlin are human and they 
want things too, but they are not the same things 
that we want and so when we hear of what they 
want, we denounce them. We have taken a lot of 
things for granted with Stalin. We have felt that he 
actually wanted to get along with us and so we have 
leaned over backward in trying to be nice to him. 
Despite the fact that they could not get along with 
anybody else in the world, we felt that these people 
were a peace loving nation and that all they wanted 
was peace. It was felt that inasmuch as both the 
Russians and we were fighting Hitler that we were a 
team and had a lot of things in common. Lately, we 
have found that the Russians had a few key people 
in strategic places in our government and they were 
not exactly helping the cause of freedom along. Most 
of you will remember Mr. Hiss from the State Depart- 
ment, and the events surrounding him. 


You all are aware of the matter of our contribu- 
tions to these various governments. It is not a ques- 
tion of whether these governments deserve American 
contributions. The question is whether your boy is 
deserving of a better chance to live than he will have 
if these nations are not free and not on our side. The 
Russians were so interested in seeing that we concen- 
trated our efforts on some of the minor things that we 
lost almost a third of the world. Some of these people 
with Communist trained minds were worth a hundred 
divisions to the Kremlin because by their actions they 
kept us going in the wrong direction and occupied 
with secondary things until they had such a hold on 
us that they could shake us by the throat. 


Another factor to consider is the matter of pride. 
There are some people in the Government that have 
so much pride that they would rather let our boys 
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die on the battlefield than admit that they had made 
some wrong decisions and change the policy. The 
sacred cow has to be preserved even if the boys and 
the tanks are not. You just cannot explain some things 
in any other way. 


Recently, at a trade conference, Stalin answered 
some questions. One of the questions was, “Do you 
think there is a greater danger of war now than there 
was ten years ago?” He said, “No.” What do you sup- 
pose he would say? He was then asked if he thought 
there would be any benefit from a conference of the 
Big Four. He just smiled and said, “Probably.” He was 
then asked, “Do you think it is possible for the Soviet 
Union to exist with the Western Capitalist World?” 
He said, “Yes, if three conditions were met.” The 
three conditions were: if there was a sincere desire; 
if there were a meaningful agreement and if neither 
side would interfere in the affairs of the other. What 
he merely did was to confirm what was said twenty- 
five years ago. He wants world conquest and you 
know that he is not going to abide by any agreement. 


They are now making their last stab in Germany 
and I believe that the Germans have to be smarter 
than we were or they will fall by the wayside. We 
are trying to force our virtues into the minds of other 
people where they do not exist. 


That is the kind of a world we are now in and we 
now come to the question of what we can do about it. 


The first thing that we can do is to wake up. 


The second thing is to end the notion that the Rus- 
sian people are a peace-loving nation and that the 
Communists are Democrats. Those are errors. We 
should reexamine the patient. 


We have got to keep them from further conquest. 
They are afraid of what we can do to them, not with 
our troops, but afraid of what our atom bombs can 
do to their cities. They are also very much afraid of 
our production capacity. The Russians could strike 
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the first blow—they could strike into our areas at any 
time—but they are afraid of American production if 
we keep our society free. This means that there will 
be no war until Stalin feels that he can cripple our 
production effort. 


We know that they will not drop any bombs on 
Washington. Why should they—they do not want to 
end the confusion there. They will not be ready to 
start any war until they are ready to deal us some 
really staggering blows. 


This brings me to the last thing—you have to have 
arms to defeat arms. You can defeat arms with ideas 
but you have to have very dynamic ideas. His- 
tory indicated that the only way to win is to keep 
in motion. A drop of water in motion and constantly 
dropping on a stone will eventually wear away the 
stone. 


From 1776 to 1931 we were in motion and as a re- 
sult this country continued to expand in all forms of 
endeavor. However, with a few exceptions, since that 
time we have stopped moving and as a result the 
areas in which men were free began to contract. The 
Communists are on the move and they are strong be- 
cause they are united. They are on the offensive. 
They are awake and alert and we are weak. We are 
weak because we are static and not united. We now 
find that we are on the defensive instead of being on 
the move. 


Ladies and Gentlemen, unless we come to a new 
understanding and have a new birth of freedom in 
our hearts, we will continue to lose our freedom inch 
by inch. We have to get on the move and reconquer 
some of the things that we have lost. Our way of 
life is based on freedom and we have to have that 
in order to have hope for the future. 


You have been very patient this afternoon and I 
suggest that if you get a chance that you come down 
to Washington and visit us and help us to clean up 
some of this mess we are in. 
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A CHRISTMAS MEDITATION 


The Christmas season is upon us. Store windows are 
full of attractive wares, shoppers are dashing here and 
there, carols are being blared from loud-speakers, 
children are readying their stockings, Christmas cards 
are being bought and addressed, turkeys are being 
readied and fruit cakes baked, families are planning 
reunions, college boys and girls are making arrange- 
ments for parties and dances—yes, the outward signs 
of the Christmas season are upon us. 

But what of Christmas itself—what is the real 
meaning of the occasion, what hope does it hold to a 
world beset by anxiety and fear? 

Was there ever a time when the peoples of the 
world were in greater need of a trie understanding 
of the spirit of Christmas than today? 

A global war is being waged, a war of ideas and 
principles—and the stake of the entire world hangs in 
the balance. On the one hand are the forces of god- 
lessness, of might, of hate, of deceit, of ruthlessness. 
On the other side are the forces of decency, of honesty, 
of neighborliness, of truth, of righteousness. The one 
is led by the fanatics of Communism, the other by 
the believers in Christianity. 

It was some two thousand years ago that a babe 
was born in Bethlehem, and the song which the angels 
sang at his birth was of “peace on earth, and goodwill 
among men.” They called his name Jesus and he lived 
for thirty three years in the little country of Palestine. 
Finally, he was nailed to the cross between two 
thieves. Yet in that short span of time he set in motion 
forces and ideas and principles which have rocked the 
world and which are the only hope against Com- 
munism today. 

Christmas is the celebration of the birthday of the 
founder of Christianity. And the true spirit of Christ- 
mas is the spirit of Him who “came not to be 
ministered unto but to minister, and to give his life 
a ransom for many.” 

As we join in the festivities of the season we would 
do well to draw apart from the crowd for a while and 
to ponder the deep significance and the true meaning 
of the spirit of Christmas. 


FOOD FOR THOUGHT 


A letter has been received from a colleague which 
we wish to share with all the readers of this Journal 
since it contains much food for serious consideration. 

“We have all been concerned about increasing costs 
of government, public assistance, and medical care. 

“There is no doctor I know of who isn’t making a 
good living. There is no doctor I know (including my- 
self) who is overburdened with charity work. Could 
we not here in South Carolina begin to get away from 
accepting government funds (totally inadequate as 
they are in the sense of fee for service) for every little 
piece of work we do for those in need. Much that we 
do under the present setup simply bolsters the ap- 
parent need for public assistance programs. As willing 
and perhaps at times even sacrificial workers, we could 
as a group do much to lower the volume of need now 
showing on statistical reports. In my opinion they are 
all padded and lie in the direction of a greater need 
than actually exists. 

“If we could band together, I believe that more 
constructive measures could be taken to help save the 
faces and individualities of those needing our help, 
lower the costs of medical care both to the individual 
and to those few agencies which are truly essential, 
retard or stop all the nonsense about socialization of 
medicine, and enhance if not indeed restore the medi- 
cal profession to that station of love and respect which 
was once ours and should be again.” 

The idea which the writer of this letter advances is 
novel and yet one which warrants careful considera- 
tion. The Editor will welcome comments and opinions 
from other doctors as to whether they think such a 
proposal should be put into action. 


A NEW DAY AHEAD 

With the advent of a Republican administration in 
January, the American Medical Association and our 
own Association will find a new type of work waiting 
to be done. Neither the national organization nor our 
state association has been a political body, but of 
necessity we have advocated or opposed basic 
principles of government as well as specific types of 
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legislation. Under the leadership of President Truman, 
the Democratic party sponsored social and socialistic 
measures which were in direct conflict with our con- 
ception of what government should do or should be 
and we offered strenuous opposition to the program. 

General Eisenhower and the Republican party, how- 
ever, have endorsed principles for which we have been 
fighting through the years and when these principles 
are written into specific measures we will find our- 
selves in the vanguard of the proponents of the 
legislation. 

General Eisenhower has stated repeatedly that he 
is opposed to national compulsory insurance or social- 
ization in any form, and in this he is supported by the 
platform of the party. General Eisenhower is deter- 
mined that every effort be made to support medical 
education without resort to financial assistance from 
the government. He is in favor of extension of tax re- 
lief to self-empleyed persons to help them establish 
pension funds—and for this the A. M. A. has been 
making its wishes known. He is in favor of organizing 
and administering medical welfare programs on the 
community, county, and state levels as much as pos- 
sible—calling the federal government only 
where financial support is otherwise unavailable. He 
favors decentralization of power, and is opposed to a 
bureaucratic type of government. 


upon 


There are few physicians who will not agree whole- 
heartedly with the principles listed above, and they 
will be anxious to aid the General in putting his word 
into action when he assumes the Presidency. General 
Zisenhower and his associates will need not only sup- 
port but advice as they tackle the various problems 
in the field of medicine and medical care—and it will 
be the responsibility of the American Medical Associa- 
tion and of state medical associations to render this 
advice when it is sought. 


DEATHS 


HUGH B. SENN 

Dr. H. B. Senn, 64, Newberry physician and former 
state health official, died October 6, at a Columbia 
Hospital after several month’s illness. 

Dr. Senn received his education at Newberry Col- 
lege and the Medical College of South Carolina (Class 
of 1918). He had served on the state board of health 
in South Carolina and Georgia and had been health 
officer in Beaufort and Newberry Counties. 

Surviving Dr. Senn are his widow and two daugh- 
ters. 


JOHN RAYLORD POWERS 

Dr. J. R. Powers, 73, beloved physician of Abbeville 
County for over forty years, died at his home on 
November 6, after a long period of illness. 

A native of Abbeville County, Dr. Powers received 
his education at the University of Maryland and the 
Medical College of the State of South Carolina (1912). 
He was an Honorary Member of the South Carolina 
Medical Association. 

Survivors include his widow, the former Miss Flor- 
ence Bradford, and one daughter. 
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DONALD EDWARD MICHIE 


Dr. Donald E. Michie, 50, died on October 25 at a 
hospital in Savannah after several months of illness. 


A native of Darlington County, Dr. Michie attended 
the schools of the county, the College of Charleston 
and was graduated from the Medical College of South 
Carolina (1934). 


Following his interneship, he entered general prac- 
tice in Bishopville and then in Marion. During World 
War II, he served for three years with the Army 
Medical Corps, spending twenty months overseas. He 
was a Mason and an officer in the Presbyterian Church. 


Dr. Michie was loved by those who knew him. His 
winsome manner, his hearty laugh, his love of the 
beautiful and his devotion to service made him a 
physician of whom his community and his colleagues 
could be justly proud. For those who contend that 
idealism has gone out of the practice of medicine, Dr. 
Michie’s life presented an argument which proves 
them wrong. 


Dr. Michie is survived by his widow, the former 
Miss Elsa Schroeder, and two young sons. 


NEWS ITEMS 


Dr. A. D. Couch has returned to Easley to practice 
medicine again after serving in the Army for the past 
two years, 


Dr. Joel W. Wyman has returned to Anderson and 
re-opened his offices for the practice of dermatology. 


Dr. Grady Oliver is now associated with Dr. M. J. 
Boggs of Abbeville in the practice of general medicine. 


Dr. N. J. Knoy, army surgeon for the past several 
years has located in Bamberg. 


Dr. Fritz Johnson, general practitioner of Mullins, 
has received orders to report for active duty with the 
air force. 


Dr. F. E. Kredel ,head of the department of surgery 
at the Medical College of South Carolina, has been 
presented the Distinguished Service Award by the 
University of Chicago. 


Dr. Wayne Reeser is now associated with Dr. O. R. 
Russell of Conway in the practice of radiology. 


Dr. Dessie Gilland of Conway has been advised to 
take several months of rest in the Florence-Darlington 
Tuberculosis Sanitarium. 


Dr. Ed. Proctor has recently located in Conway for 
the practice of General Surgery. 
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Ulceration of the large or small intestine, perforation of the bowel, 
hepatitis and hepatic abscess are among the serious complications 
of intestinal infestation with Endamoeba histolytica. 


“With the proper choice of drugs and with due consider- 
ation for the principles of therapy nearly all patients 
with amebiasis can be freed of infection rapidly and 
completely.” The authors employ Diodoquin for treat- 
ment of gastrointestinal amebiasis.* 


—a 
potent white developed by Searle Research—is orally 
administered, tasteless and well tolerated. 


Tablets of 10 grains (650 mg.) 
Bottles of 60 and 500. 


*Hamilton, H. E., and Zavala, D. C.: Amebiasis in lowa: Diagnosis and Treatment, 
J. lowa M, Soc. 42:1 (Jan.) 1952. 


RESEARCH IN THE SERVICE OF MEDICINE 


327 
> 
¥ 
4 
& 
d 
| 
<4 
# 
4 
ys. 
- 


The Doctors Black, Suzanne and Swift, of Dillon 
are receiving congratulations on the arrival of a young 
daughter. 


Dr. O. T. Finklea of Florence was recently elected 
President of the Pee Dee Medical Association for the 
coming year. 


Dr. and Mrs. Douglas Ellis of Florence announce 
the arrival of a young son. 


Dr. Harvey E. McConnell of Lancaster has been 
awarded a fellowship in the American College of Sur- 
geons. 


Dr. W. Buurns Jones has been discharged from 
military duuty and has resumed his practice in Beau- 
fort. Dr. Jones served four years during World War 
II, and has recently spent two additional years with 
the armed forces, 16 months in Korea. 


Dr. and Mrs. Malcolm McKenzie of Greenville, and 
Dr. and Mrs. Landrum McCarrell of Greenville, are 
being congratulated upon the arrival of babies in their 
homes. 


Dr. Cecil White of Greenville has passed the ex- 
aminations and is now a Diplomate of the American 
Board of Surgery. 


Drs. Lucius Cline and Willard Hearin of Greenville 
have been called to active duty by the Navy. 


Dr. W. H. Speisegger of Charleston has been in- 
stalled as President of the South Carolina Academy of 
General Practice, succeeding Dr. T. G. Goldsmith of 
Greenville. 


Dr. Francis H. Gay is now associated with Dr. 
James T. Green of Columbia in the practice of ortho- 
pedic surgery. 


HEALTH SERVICES ADVISORY COMMITTEE 


The Federal Civil Defense Administration has re- 
quested the American Medical Association, the Ameri- 
can Hospital Association, the American Veterinary 
Association, the American Dental Association, the 
American Pharmaceutical Association, the American 
Nurses Association, and the Association of State and 
Territorial Health Officers to suggest appropriate 
members of their respective organizations to form a 
Health Services Advisory Committee in each of its 
nine regions. 


While the formation of the Committee is not yet 
complete, the Atlanta office of the Federal Civil De- 
fense Administration, the headquarters of Region III, 
which comprises the states of Alabama, Georgia, 
Florida, Mississippi, South Carolina, and Tennessee, 
has announced the names of those who have indicated 
they would serve. 

They are: 
Representing the American Medical Association: 

E. M. Dunstan, M. D., Atlanta, Georgia, 

Charles Downman, M. D., Atlanta, Georgia. 


Representing the American Hospital Association: 
Charles W. Flynn, Jackson, Mississippi, 
Edwin B. Peel, Atlanta, Georgia. 


Representing the Medical 
Association: 


D. A. Sanders, D. V. M., Gainesville, Florida. 


American Veterinary 
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Representing the American Dental Association: 
H. Harvey Payne, D. D. S., Atlanta, Georgia. 


Representing the American Nurses Association: 
Mrs. Mildred B. Pryse, R. N., Atlanta, Georgia. 


Representing the Association of State and Territorial 
Health Officers: 

R. H. Hutcheson, M. D., Nashville, Tennessee, 

T. F. Sellers, M. D., Atlanta, Georgia. 


This committee will advise and assist, within its 
region, in the implementation of policies and instruc- 
tions formed by the Federal Civil Defense Administra- 
tion working with the national organizations and fed- 
eral agencies. 


It is not intended to replace, but would complement 
and strengthen the work of any other groups of state 
civil defense health and medical services directors. 


Dr. John M. Whitney, Medical Officer for Region 
III, will head the committee. Organization of the 
commiitee is under way, however, the number of 
meetings will be held at a minimum consistent with 
good progress. 


As the meetings will be held in Atlanta, the or- 
ganizations were requested to nominate representatives 
in or as close to Atlanta as possible, in order to hold 
down time and expenses, which explains the pre- 
dominance of Atlanta residents on the committee. 


It should be emphasized that these members repre- 
sent their respective organizations in everyone of the 
six states in the region. 


CORRESPONDENCE 


Dr. Julian P. Price 
117 W. Cheves Street 
Florence, South Carolina 


Dear Dr. Price: 


In further reference to our telephone conversation, the 
South Carolina Heart Association appreciates the 
publicity given it in the South Carolina Medical Jour- 
nal. 


Our Annual Meeting will be held jointly with the 
Greenville County Medical Society beginning at 4:30 
p. m., February 3, and lasting until 5:00 p. m., 
February 4. The Meeting is tentatively scheduled at 
the Nurse’s Home, Greenville General Hospital. The 
principal speakers for this Meeting will be Doctors 
Robert Grant, Richard Bing, Paul D. White and 
Dwight Harken, eminent surgeons and cardiologists. 
All of the doctors of South Carolina have a cordial 
invitation to attend this Meeting. 


We will appreciate it if you will give as much 
publicity as possible to this Meeting in the Medical 
Journal. 
With kindest personal regards, I am 

Very sincerely yours, 

H. M. McElveen 


Executive Secretary 
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THE TEN POINT PROGRAM 


M. L. MEADORS. DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 


BLUE SHIELD PHYSICIAN’S REPORT FORM 
(Second in a Series of Articles ) 


The new report form is more detailed than was the 
earlier form. Experience with the simpler form was 
unsatisfactory in that it was frequently impossible to 
fix an appropriate fee for the service rendered because 
information was so meager. 

Although the new form may appear complicated, it 
is really rather simple when broken down into _ its 
component parts. There are six such parts, namely a 
general first part giving identifying and classifying 
information, a part for reporting surgical service, one 
for obstetrical cases, one for anesthesia, one for x-ray 
examinations and one for medical services. Thus, the 
entire form does not have to be filled out for any one 
case. 

The first three lines of the first section are wholly 
for identification. Every question asked is needed to 
establish the identification of the patient treated. Most 
of the answers are carried on the subscriber's Blue 
Shield identification card. It is wise to ask for this 
card at the first interview, so that you will know you 
are dealing with a Blue Shield subscriber. The sub- 
scriber is instructed to show it to the doctor when he 
presents himself for treatment. If this is insisted upon, 
misunderstandings will be minimized. 

A statement of the patient’s family income is_re- 
quested. This is quite important, and yet doctors seem 
to find it unpleasant and many of them neglect it. For 
most patients, the doctor more or less instinctively 
knows whether or not the family income is more than 
$4,000 per year. If there is doubt, it is a simple 
question to ask and the subscriber will not resent it. 
He has answered the question on his application. He 
knows or thinks he knows his rights under his member- 
ship contract. The doctor, in asking about the income, 
indicates to the patient that he wishes to extend to him 
the benefits of that membership contract. 

There have occurred several embarrassing incidents 
in connection with a failure to indicate the income 
limits of the patient. The report is filed, the claim is 
paid, and then comes a complaint from the subscriber 
stating that he still receives bills for an alleged unpaid 
balance due the doctor. Rarely, the doctor is within 
his rights in demanding a greater fee than the schedule 
allows. There no doubt are subscribers who would 
deliberately gyp the doctor. Against such patients, 
whether Blue Shield subscribers or not, the doctor 
must be on his guard. However, most of the com- 
plaints of charges greater than the amount paid by the 
Plan have been found, upon investigation, to be 
justified. The doctor is not always personally to blame 
for the overcharge. Frequently the fault is with his 


bookkeeper who is not familiar with either the sub- 
scriber’s or the participating physician’s contract. 

It is important that we know whether the patient 
was treated in the office or clinic or at a hospital and 
whether as an in or an out patient. It is helpful to 
know whether or not the patient was referred by 
another physician. Such a physician might also send 
in a report, and the two reports should be processed 
together. 

Conditions known to have been present at the time 
of application for membership are not covered for a 
period of one year. Therefore, in case of chronic con- 
ditions, it is necessary that the time the patient first 
knew of the trouble be stated. The Plan could be 
wrecked by members who joined simply to get a 
needed operation without cost and who lapsed mem- 
bership shortly after operation. Otherwise honest 
people do not seem to think that wrong, and our 
Plan has to depend upon our participating physicians 
to help guard us against them. Probably anyone of you 
would be amazed at the number of moles, birthmarks 
and warts which have been removed from our sub- 
scribers and which allegedly either suddenly appeared 
or suddenly became inflamed or irritated. Their num- 
ber, in part, explains the low fee paid for their re- 
moval. 

A word about “Diagnosis.” Please do not state the 
admitting or preliminary diagnosis. State the final or 
true diagnosis. Occasionally, we receive a diagnosis 
of “possible ovarian cyst,” and yet the surgical pro- 
cedure reported has no bearing on that diagnosis. 
Similarly, “appendicitis,” without qualifying adjective 
has been the stated diagnosis, while the major opera- 
tive procedure reported is some pelvic surgery. 

Try to state the code number which you think ap- 
plies to the operation done. This is important in 
establishing the fee. As was stated in the article last 
month, it is unnecessary to report minor coincidental 
surgery related to the major operation, nor is it neces- 
sary to record their code numbers. 

The new form requests that you state your regular 
fee for the services performed. This is requested with 
no desire to investigate your personal business or your 
charges. To know what you would charge gives us 
certain valuable information: namely, whether or not 
our fees are out of line with reasonable minimum fees, 
and whether you are, or the subscriber is going to be 
dissatisfied with the fee allowed. To know this allows 
us an opportunity to explain the disparity. Finally, to 
know your usual charge is an aid in fixing a fee for 
I. C. cases or cases which present unusual difficulties. 


The obstetrical portion of the report form is very 
simple. The type of delivery is important in order to 
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fix the fee. So is information as to whether or not the 
case was referred by another physician. If delivery was 
by forceps, it should be specified whether low, mid or 
high. For your own protection, bear in mind that the 
Plan pays for delivery and immediate postnatal care. 
Unfortunately, difficulties are too great to undertake 
protection for full obstetrical care at this time. 
Participating physicians have a perfect right to charge 
for prenatal care and the postnatal check. 

Anesthesia is covered on a cash indemnity basis and 
only for subscribers having the new surgical and medi- 
cal contract. Where anesthesia is administered by a 
nurse anesthetist, the indemnity is paid directly to the 
subscriber. Where the operating surgeon himself ad- 
ministers local, intravenous or spinal anesthesia, he is 
allowed no extra fee. Although a maximum fee of $15 
is allowed for anesthesia, that fact does not imply a 
limitation of the tee to be charged the patient. 

Certain limits had to be made in x-ray services. A 
limit of $15 per case is allowed, and this tor diagnostic 
purposes in accident and injury cases only. Additional 
fees for x-ray services in these cases may be charged 
the patient. 

Coverage of medical services applies only to sub- 
scribers to the new medical-surgical contract. It is a 
cash indemnity service, applicable only to hospitalized 
medical cases and begins on the third hospital day. 
The indemnity paid does not limit the physician's 
charges but simply applies on his bill. Of course, he 
makes his usual charge for the case. The daily cash 
indemnity may be superseded by the applicable 
surgical fee, should surgical complications arise. 

Many participating physicians have overlooked the 
reverse side of the first sheet of the report form. The 
information requested there is most important and is 
absolutely essential in fixing many fees. To omit filling 
it out invites correspondence and delay in processing 
the claim. Please cooperate by filling it in. 

The next article will deal with provisions of the 
subscriber's contract. 

J. Decherd Guess, M. D. 
Medical Director 


MRS. HOBBY TO SUCCEED OSCAR EWING 


Perhaps of all the appointments thus far announced 
by President-elect Eisenhower, none is of more direct 
and genuine interest to the members of the medical 
profession than that of Mrs. Oveta Culp Hobby as 
Federal Security Administrator, to succeed Oscar R. 
Ewing. 

Mrs. Hobby, of course, will be remembered by 
everyone as the first National Commander of the 
Women’s Army Corps during the recent war. In that 
position, her executive and administrative ability seems 
to have been clearly demonstrated and her vibrant and 
attractive personality was no doubt a distinct asset to 
the newly formed unit, which for the first time pro- 
vided a means for participation by women of the 
United States in the military activities of the country. 

In making the appointment, General Eisenhower 
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indicated that Mrs. Hobby would be invited and ex- 
pected to attend the meetings of the Cabinet, although 
her position is not one of Cabinet status. In doing so, 
the President-elect evidenced his recognition of the 
vital importance of the Federal Security Administra- 
tion and its widespread activities in the general 
economy and welfare of the nation. It is a healthful 
sign, we believe-——ihis recognition on the part of the 
new President-elect, in large measure as the result of 
widespread dissatisfaction with some of the more 
liberal policies and activities of the previous ad- 
ministration. It seems to indicate the absence of any 
tendency to direct the policies of the new administra- 
tion toward the other extreme. 

No doubt, the appointment of Mrs. Hobby to this 
important post will meet with general approval, as 
have the appointments to the new Cabinet thus far. 


REVISED PENSION PLAN FOR 
SELF-EMPLOYMENT* 

If Congress is to be persuaded that self-employed 
individuals deserve equality of treatment with corpora- 
tion employees and executives in the opportunity to 
provide retirement income for themselves, now is the 
time to talk with candidates for Congress. 

More than a dozen professional groups, including 
the American Bar Association, American Dental Asso- 
ciation, American Medical Association, and the Ameri- 
can Institute of Accountants, are cooperating to make 
sure that every candidate for the United States House 
of Representatives or the Senate, whether he is an in- 
cumbent or not, will be asked between now and 
November whether he will support the plan for vol- 
untary pension funds embodied in the Keogh and Reed 
bills (H.R. 8390 and 8391). The basic feature of these 
identical bills, one introduced by a Democrat and the 
other by a Republican, is that they would allow self- 
employed individuals, and others not covered by exist- 
ing pension plans, to defer payment of taxes on income 
set aside in restricted retirement funds. This would 
give them an incentive to save for retirement com- 
parable to that which is now enjoyed by corporate 
employees covered by retirement plans under Section 
165(a) of the Federal Internal Revenue Code. The 
principle of these bills was endorsed by the members 
of the American Institute at the last annual meeting. 

Public hearings on the bills were held by the Ways 
and Means Committee of the House of Representa- 
tives in May. As a result of criticisms and suggestions 
made during the hearings, the bills have been ex- 
tensively revised by an interprofessional committee on 
which the American Institute was represented. The 
new bills, which were introduced by Representatives 
Keogh and Reed under the numbers given above, offer 
a fair and reasonable approach to the problem of 
allowing self-employed individuals to provide for their 
old age under today’s high tax rates. 

The only serious objection to this proposal has been 
raised by the Treasury Department, which is con- 


*The Journal of Accountancy, Editorial, October, 1952. 
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cerned about the possible loss of revenue, and has pro- 
posed as an alternative that Section 165(a) of the 
Revenue Code should be repealed. However, the 
Treasury admits that the present situation is in- 
equitable, and since it is unlikely that the Congress 
would upset the many thousands of corporate pension 
plans which have been set up under provisions of law 
adopted in 1942 it is only fair that the self-employed 
should receive similar benefits. Moreover, encourage- 
ment of voluntary provision for retirement is consistent 
with long-established public policy, and is not likely 
to be curtailed by Congress. Dr. Frank G. Dickinson, 
Director of the Bureau of Medical Economic Research 
of the American Medical Association, has estimated 
that the immediate loss to the Treasury if the Keogh 
and Reed bills should be enacted would not exceed 
250 million dollars a year, and a considerable part of 
the loss would eventually be recovered, since the pen- 
sions would be taxable when received. 

A significant improvement in the revised bills would 
allow individuals who had reached the age of 55 at 
the time of enactment to set aside a higher proportion 
of their income for a period not to exceed 20 years 
than would be allowed to younger men. At the same 
time, the revised bills set a limit of 150 thousand dol- 
lars on the maximum amount which could be set aside 
tax free during any individual’s whole working life. It 
has been calculated that even an individual fortunate 
enough to earn 75 thousand dollars a year or more 
over a period of 20 years would not be able under this 
plan to provide a pension of more than about one 
thousand dollars a month on retirement and the pen- 
sion funds which could be set up under the plan by 
the average professional man would of course be very 
much less than that. Actually, therefore, the maximum 
benefits available to self-employed professional men 
under these bills would be considerably less than those 
enjoyed under Section 165(a) by many corporate 
executives. 

Another important provision of the new bills would 
allow a carry-over of unused exclusions. This is de- 
signed especially for the benefit of individuals, particu- 
larly in the entertainment field, with widely fluctuating 
incomes who are now subjected to high tax rates when 
their earnings are good. 

The issues at stake have already received some 
political approval. Republican Presidential Candi, ute 
Dwight D. Eisenhower told an interprofessional com- 
mittee in August that he firmly approves the removal 
of tax-structure discrimination against the self- 
employed. And according to John W. McCormack, 
chairman of the Democratic Platform committee, that 
party endorses legislation “. . . to provide voluntary 
pension systems for the self-employed and professional 
people.” 

The fairness and social desirability of these bills 
should be apparent to anyone who takes the trouble to 
examine their provisions. They can be enacted by the 
next Congress if professional men, who have the great- 
est stake in them, will take the trouble to explain them 
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to candidates for Congress. They need not only general 
support, but some individual personal effort. 


MEDICAL EDUCATION CONTRIBUTIONS 
DEDUCTIBLE 

A letter from Dr. Louis H. Bauer, president of the 
A. M. A. was mailed a few weeks ago to 150,000 phy- 
sicians in the United States, calling attention to the 
need for contributions to the American Medical Ed- 
ucation Foundation. Accompanying the mailing was 
information pointing out that such contributions are 
deductible in the calculation of income tax for the 
year in which the contributions are made, and 
specifically citing the tax savings and the net cost of 
the maximum gift in a number of instances of varying 
amounts of aggregate, adjusted incomes. 

Every member of the Association should have re- 
ceived such mailing, and it is hoped that many of 
them gave careful consideration to the contents. The 
attention of any who may have missed it might well 
be directed to this matter. It offers an opportunity to 
those in financial position to do so, to aid a most 
worthy cause, while at the same time reducing the 
burden on the individual who makes the contribution, 
so far as Federal income tax is concerned. 


NATIONAL SOCIETY FOR MEDICAL 
RESEARCH REPORTS 

The Sixth Annual Report of the National Society for 
Medical Research to the Association of American Col- 
leges, released November 10, 1952, states that: 

“A study of medical history gives the impression 
that antivivisection sentiment was a factor medical 
investigators had to reckon with at least as long as 
four hundred years ago. Clippings from American and 
British newspapers reveal that the antivivisection 
movement was virulent in the 1890's and that it grew 
into a well organized, politically effective force in 
succeeding years. By 1945 there were more than 100 
distinct antivivisection organizations in the United 
States and seven states had restrictive laws. The largest 
publishing organization in the United States was 
actively supporting the antivivisection cause. 

“The trend of four hundred or more years of history 
has been substantially altered in the six years and five 
months since the National Society for Medical Re- 
search began operations. Any check of public opinion 
will show that the antivivisectionist cause is largely 
discredited. Every state law adopted in the past half 
dozen years has favored medical investigation and has 
been a defeat for the antivivisectionists. There is no 
outstandingly powerful champion of the antivivisection 
cause anywhere in this country today.” 

The change referred to was attributed to the fact 
that medical scientists and administrators had made 
two general changes in policy: 

“First, the policy toward public information has 
been changed so that the public can learn freely about 
the experimental work which lies behind medical dis- 
coveries. Animal experimentation has ceased to be a 
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‘hush-hush’ matter. 

“Second, medical scientists have taken the initiative 
in seeking legislation that serves medical science and 
the health needs of society. The course of public policy 
is no longer initiated by the opponents of medical 
science.” 

Among major developments in 1952, as reported by 
the Society, are the following: 

“New York’s Hatch-Metcalf Act is undoubtedly the 
major legislative development of 1952. The bill, passed 
by large majorities in both houses of the state legisla- 
ture, saves for experimental use otherwise doomed 
dogs and cats in public pounds. Debated, and bitterly, 
and challenged repeatedly since its passage, the Hatch- 
Metcalf law is being administered with excellent co- 
operation by the ASPCA’s New York City branch. 
Governor Dewey praised the bill when he signed it 
into law, and since then two state supreme court 
justices have upheld its constitutionality. Hatch-Met- 
calf provides a source of supply for laboratories doing 
a large share of the nation’s medical research. 

“Elsewhere, court actions tested animal procure- 
ment laws. In Wisconsin, Elmer Steinhilber, Oshkosh 
animal supplier, won a decision against one section of 
the state’s animal law. A judge rules that state law 
could not prevent the shipment of live animals out of 
state, the offense for which Steinhilber was arrested. 

“In Los Angeles, antivivisectionists are still pressing 
suit as dog owners against that city’s pound ordinance. 
Antivivisectionists have never before won such a de- 
cision. In fact, such cases have always been dis- 
qualified before trial because no sound legal basis was 
ever presented in an antivivisectionist complaint. 

“General opposition to animal experimentation by 
the Hearst press siopped this past year. No definite 
new policy has been announced, but the recent prac- 
tice of the Hearst papers indicates a new friendliness 
to medical science. 

“While it is true that the change in Hearst policy 
followed the death of William Randolph Hearst, Sr., 
the change has also been explained by one Hearst 
writer as follows: “‘antivivisectionism isn’t as hot as it 
used to be. Everybody knows about the new opera- 
tions and drugs discovered through experiments on 
animals, and people get pretty hostile about anyone’s 
trying to stop that sort of thing.’ 

“Whatever the explanation, the change in Hearst 
policy was made more convenient and more expedient 
by a growing public awareness of the vital role played 
by experimental animals in the conquest of disease. 

“In December 1951 an organization to honor per- 
sons who have served as voluntary subjects for medi- 
cal experimentation was founded with the backing of 
the NSMR. Called the Walter Reed Society, the new 
group elected national officers at its first meeting, held 
in conjunction with the AMA’s Clinical Sessions in 
Los Angeles. The officers are Dr. Max Sadove, Presi- 
dent; Drs. Clinton Thienes, Lloyd Seager and John P. 
McGovern, Vice Presidents; and Miss Elizabeth 
Jenny, Secretary-Treasurer. 

“The purpose of the society is to give the general 
public an insight into the role of human subjects in 
medical research, and to provide recognition for the 


THe JouRNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


December, 1952 


contributions of these volunteers. 

“The Walter Reed Society now has more than 100 
members. Local chapters of the Society have been 
formed in several medical centers and three new local 
groups are in formation.” 


TAFT TO HEAD LABOR-WELFARE 
COMMITTEE 

Senator Taft, announcing he plans to assume chair- 
manship of the important Labor and Public Welfare 
Committee, says that in the next Congress he will con- 
centrate on social welfare problems rather than labor 
legislation. In the Republican-controlled Ejightieth 
Congress Senator Taft also headed this committee, but 
divided his interest between social legislation and 
labor, including sponsorship of the Taft-Hartley law. 
In explaining his attitude, the Senator is quoted as 
saying: 

“This time my interest is more in the public 
welfare end of the committee’s work than in 
the labor end. Eisenhower 
spoken of expanding the social welfare pro- 
gram, and I am interested in seeing that the 
new legislation takes the proper course.” 

The Labor and Welfare Committee has handled a 
majority of bills important to medicine, including 
compulsory health insurance, aid to medical education, 
aid to local public health departments, drug pre- 
scriptions and some veterans bills. 


General 


PRESIDENT’S HEALTH COMMISSION 
STUDYING MATERIAL 

With all sections of the report now “blocked out,” 
the Magnuson Commission and its staff currently are 
at work on the first volume, which will contain all 
major recommendations and some supporting material. 
This section is expected to be ready for the President 
by the December 28 deadline, although there may be 
some delay in getting the other four volumes together, 
according to a Commission spokesman. 

The Commission now is concentrating on the most 
critical part of its year-long task—a final screening of 
factual material and recommendations for the all- 
important first volume, the one expected to receive 
most public attention. Other volumes, containing 
statistical material and more detailed presentation, will 
be of greatest value to researchers and others inter- 
ested in all the facts in a particular field. 

The massive job of rewriting, participated in by 
panel participants, Commission members and_ staff 
members, is about finished. During this process, ac- 
cording to the Commission spokesman, the material 
twice was submitted to panel participants for their 
criticism, corrections or additions. Subsequently, he 
said, suggestions were evaluated by staff members and 
Commissioners, but there was not time to submit 
manuscripts of first volume chapters to participants. 

From the start, those entrusted with writing and 
summarizing put a certain number of “suggested 
recommendations” into the material. Since mid- 


October, the Commission has been reviewing these 
“suggestions” along with the factual material, and 
reaching its own decisions on major and minor recom- 
mendations to be made in the final report. 


i 
7 


December, 1952 


AUTHOR INDEX 


In this Index are the names of the authors ot 
original articles which have appeared in the Journal. 
Subject Index follows. 

A 
Adams, Fred F., Jr., Hemorrhagic nephritis in the 
newborn, report of 2 cases, 315 ( Dec.) 
Adams, Fred F., Jr., Paroxysmal tachycardia in infants 
and children, 117 (May) 
American society for surgery, The care of hand injuries, 
64 (March) 


B 
Banov, Leon, Jr., Painful and painless anorectal lesions, 
8 (Jan.) 
Beach, M. W., Your rheumatic program in action, 157 
(June ) 
Bond, V. P., The physician and the atomic bomb, 93 
( April ) 


Boone, John A., Rheumatic carditis, 6 (Jan. ) 

Burley, R. H., Carcinoma of the esophagus, 36 ( Feb.) 

Burn, Edward M., Electro shock therapy and lobotomy 
program in the state hospital, 259 (Oct. ) 

Cc 

Chapman, W. H., Psychological development from 
conception to adolescence, 123 (April) 

Chappell, Buford S., Relief of impotency by cartilage 
implants: Presentation of a technic, 31 (Feb.) 

D 

Dean, F. A., The problem of nutrition in the conduct 

of public welfare work, 155 (June ) 
E 

Edmonson, R. E., The role of conduction anesthesia in 
the diagnosis and treatment of disease, 287 ( Nov.) 

Elmore, Samuel E., Jr., Hemorrhagic nephritis in the 
newborn, report of 2 cases, 315 ( Dec.) 

Elmore, Samuel E., Jr., Paroxysmal tachycardia in in- 
fants and children, 117 (May) 

Executive committee of the american trudeau society, 
Current status of isonicotinic acid hydrazide in the 
treatment of tuberculosis, 127 (May) 

Ezell, Humphrey K., Radioisotope program of the med- 
ical college of the state of S. C., 65 (March) 

F 

Ferrara, Bernard E., Brain tumors, 102 (April) 

Fishler, M. C., The physician and the atomic bomb, 93 
( April ) 

Freed, Joe E., Electro shock therapy and lobotomy 
program in the state hospital, 259 ( Oct.) 

G 

Geibel, Frank B. C., Prevention of prematurity, 317 
( Dec.) 

Geiger, Frank L., Report of activities of state-aid can- 
cer clinices—1951, 265 ( Oct.) 

Gibbes, J. Heyward, 1s the medical profession in the 
process of being regimented?, 234 ( Sept.) 

Guess, J. Decherd, Medicine’s tragic failure, 151 


(June ) 


THe JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


INDEX FOR VOLUME 48 


H 

Hanna, Charles B., Carcinoma of the esophagus, 36 
( Feb.) 

Harvin, John R., Tetanus neonatorum—report of a 
case treated with mephenesin, 57 (March) 

Hawk, John C., Jr., Erythema elevatum diutinum, 187 
(July ) 

Hawk, John C., Jr., Radioisotope, program of the med- 
ical college of the state of S. C., 65 (March) 

Hawk, John C., Jr., The early diagnosis of cancer, 133 
(May ) 

Hester, Lawrence L., Carcinoma of the cervix uteri, 61 
( March ) 

I 

Irvin, C. Warren, Jr., Severe potassium deficiency 

complicating paralytic ileus, 178 (July) 
J 

Johnson, George Dean, Hemorrhagic nephritis in the 
newborn, report of 2 cases, 315 ( Dec.) 

Johnson, George D., Paroxysmal tachycardia in infants 
and children, 117 (May ) 

Josey, A. Izard, Acute idiopathic pericarditis, 180 
(July ) 

Judd, Honorable Walter H., Physician's responsibility 
as a citizen, 321 ( Dec.) 

K 

Kahaly, Richard J., Tetanus neonatorum—report of a 
case treated with mephenesin, 57 (March) 

Katzburg, Arthur J., Bilateral polycystic ovaries, 154 
(June ) 

Kredel, frederick E., Brain tumors, 102 (April ) 

Lawrence, Kenneth G., The emotional aspects of 
pregnancy, 83 ( April ) 

Lynch, Kenneth M., Jr., Carcinoma of the penis, 298 
(Nov. ) 

M 

Mayo, Henry W., Jr., Carcinoid tumors of the gastro- 
intestinal tract, 160 (June ) 

Miller, Ben N., Treatment of duodenal ulcer and 
functional bowel disease with kolantyl, a new anti- 
spasmodic compound, (Jan. ) 

Milling, C. J., Shock therapy in the agitated senile, 
320 ( Dec.) 

Morehouse, W. G., The use and abuse of barbiturates, 
240 (Sept. ) 

Moseley, Vince, A report of a case with reference to 
the hazards of sensitization arising from topical 
medication, 27 ( Feb.) 

Moseley, Vince, Acute pancreatitis, 255 (Oct. ) 

Moser, Ada A., Dietary problems in South Carolina, 
34 ( Feb.) 

McCord, William M., Radioisotope of the medical col- 
lege of the state of S. C., 65 (March) 

N 

Nelson, James D., Electrocardiographic changes in ex- 

perimental bacteremia, 231 (Sept. ) 


337 

¢ 

| 


a 


338 THE JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


Oo 
O’Cain, Raymond K., Hemochromatosis complicated 
by congested heart failure and severe anemia: Re- 
port of a case, 294 ( Nov.) 


P 

Pappas, Anthony, Acute pancreatitis, 255 (Oct. ) 

Parker, Edward F., Carcinoma of the esophagus, 36 
(Feb. ) 

Pollitzer, Richard S., Dissecting aneurysm of the 
aorta, 59 (March) 

Poole, Charles H., Pentothal and curare in anesthesia, 
237 (Sept.) 

Postlethwait, R. W., Carcinoma of the esophagus, 36 
( Feb.) 

Pratt-Thomas, H. R., Erthema elevatum diutinum, 187 
(July ) 

Prystowsky, Sidney, A report of a case with reference 
to the hazards of sensitization arising from topical 
medication, 27 (Feb. ) 


R 


Reid, L. Corsan, the mechanisms of acid base balance 
of clinical significance, 289 ( Nov.) 

Reid, L. Corsan, The role of the kidney in sodium, 
potassium and water metabolism, 175 (July) 

Rourke, Anthony J. J., An evaluation of blue cross and 
blue shield for the hospitals, 130 (May ) 


4 
S 


Seymour, Wesley, Severe potassium deficiency com- 
plicating paralytic ileus, 178 (July) 

Smith, Harry L., Hemochromatosis complicated by 
congestive heart failure and severe anemia: Report 
of a case, 294 ( Nov.) 

Sullivan, W. H., The physician and the atomic bomb, 
93 (April) 


Vv 


Van de Erve, John, Jr., Erythema elevatum diutinum, 
187 (July) 


WwW 


Williamson, Paul, The general practitioner of the 
future, 264 ( Oct.) 


Y 


Yost, Orin Ross, Basic facts concerning suicide, 86 
( April ) 


SUBJECT INDEX 


This is an Index to all reading matter in the Journal. 
It is a Subject Index and one should, therefore look 
for the SUBJECT word, with the following exceptions: 
“Book Notices,” “Correspondence,” “Deaths,” “Edito- 
rials,” are indexed under these titles at the end of the 
letters “B,” “C,” “D,” and “E” respectively. The name 
of the author in parenthesis follows the subject entry 
when it is an original article. 

For author Index see above. 


December, 1952 


A 


Acid Base Balance, the mechanisms of clinical 
significance, (L. Corsan Reid), 289 (Nov.) 

Acute Idiopathic Pericarditis, (A. Izard Josey), 
180 (July) 

Acute Injuries to the Neck, the management of, 
(American College of Surgeons), 11 (Jan.) 

Acute Pancreatitis, (Vince Moseley and Anthony 
Pappas), 255 (Oct.) 

American Medical Association, Changes in the 
membership and fellowship structure 1949-1952, 
149 (May) 

Anesthesia, pentothal and curare in, (Charles H. 
Poole), 237 (Sept.) 

Anorectal Lesions, painful and painless, (Leon 
Banov, Jr.), 8 (Jan.) 

Aorta, dissecting aneurysm of the, (Richard S. 
Pollitzer), 59 (March) 

Atomic Bomb, the physician and the, (V. P. Bond, 
M. C. Fishler, and W. H. Sullivan), 93 (April) 


B 


Barbiturates, the use and abuse of, (W. G. More- 
house), 240 (Sept.) 

Blue Cross and Blue Shield, an evaluation for the 
hospitals, (Anthony J. J. Rourke), 130 (May) 


BOOK NOTICE 


Richardson, Frank Howard, for boys only, 305 
(Nov.) 


Cancer: 


Brain tumors, (Bernard E. Ferrara and Fred- 
erick E. Kredel), 102 (April) 

Carcinoma of the esophagus, (Charles B. 
Hannna, Edward F. Parker, R. W. Postle- 
thwait and R. H. Burley), 36 (Feb.) 

Carcinoma of the penis, (Kenneth M. Lynch, 
Jr.), 298 (Nov.) 

Carcinoid tumors of the gastro-intestinal tract, 
(Henry W. Mayo, Jr.), 160 (June) 

Erythema elevatum diutinum, a case report, 
(John van de Erve, Jr., H. R. Pratt-Thomas, 
John C. Hawk, Jr.), 187 (July) 

Radioisotope program, of the medical college of 
the state of S. C., (William M. McCord, John 
C. Hawk, Jr., and Humphrey K. Ezell) 65 
(March) 

Report of activities of state-aid cancer clinics— 
1951, (Frank L. Geiger), 265 (Oct.) 

The early diagnosis of cancer, (John C. Hawk, 
Jr.), 133 (May) 

Cervix Uteri, carcinoma of the, (Lawrence L. 

Hester, Jr.) 61 (March) 

Conduction Anesthesia, the role of, in the diag- 
nosis and treatment of disease, (R. E. Edmon- 
son), 287 (Nov.) 


— 
| 
ze. ey 


December, 1952 


THE JouRNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


339 


DOCTOR... now YOU can buy 


OSMOSE 


FENCE POSTS 


--. at our CARLOAD PRICE 
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OSMOSE TREATED FENCE POSTS 


— Last 3 to 5 times longer — Resist termites! 


Doctors were among the first to appreciate the 
tremendous savings in time, labor and materials 
that were made possible by the use of Osmose 
Treated Fence Posts. Doctors everywhere have 
also been big boosters for these tougher, longer 
lasting posts! Because of this, we are making 
this offer in State Medical Journals throughout 
the South. 

As you may know, Osmose Treated Fence 
Posts are scientifically treated to make the cel- 
lulose fibers in the wood unpalatable to the tiny 
micro-organisms that normally feed on them. 
With their food supply cut off, these fungi either 


OSMOSE WOOD PRESERVING CO. 


die or look elsewhere for sustenance. 

Osmose Treated Fence Posts last up to five 
times longer, resist the attack of all wood de- 
stroying insects and are fire retardant. 

If you have a fairly large place, you can easily 
use 2000 fence posts, which is approximately 
the number of posts contained in a standard car. 
If not, perhaps one of your neighbors would 
welcome the oppor- 
tunity to share the 
surplus. Write us to- 
day for complete 
prices and data. 


fices and Mills 
ot ‘throughout the South 
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One university has recently graduated sixteen epileptics 
from its regular courses.’ Two have received their Doctor 
of Philosophy degrees, and three have received their 
Master of Arts degrees. One is now an assistant professor, 


another has his own business, and all are gainfully employed. 


DILANTIN, termed by many authorities a “drug of choice”*” 
in grand mal and psychomotor seizures, is one of the 

agents chiefly responsible for such admirable results. 
Maximum success with DILANTIN is obtained with 


carefully individualized dosage schedules. 


'. Michael, N.: Ohio State M. J. 48:42, 1952. 
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'. Lennox, W. G., in Piersol, G. M., and Bortz, E. L.: The Cyclopedia of 
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». Christian, H. A.. The Principles and Practice of Medicine, ed. 16, 
New York, D. Appleton-Century Company, 1947, p. 1370. 
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the shadow Rickets 


Even in America today, surveys of certain 
groups reveal a surprising incidence of rickets. 
To combat this danger, physicians 
realize the need for regular and 
reliable antirachitic measures. 


A potent and economical source of vitamins 
A and D, Mead’s Oleum Percomorphum has 
provided effective protection for millions of 
infants and children. For 17 
years, physicians have 
placed faith in it. 
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